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Contract Number Date Item Number Item Name

Prime Contractor Subcontractor / Lower Tier Subcontractor

Line / Station Group Basis of Material Acceptance RAMS Number

Description of Work Performed

Time Worked Record

Workers and/or Equipment Occupation of Workers or Hours Worked Reg. O.T.
Working Equipment Size Reg. | O.T. Rate Rate

Amount
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Calculated By ‘ Date Checked By Date

Total

CAPS Entry Number Entered By ‘ Date Entry Verified ‘ Date

Inspector Contractor's Representative Title
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